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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD \

1

A

THE DIVISION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

FILED MAY 5
BiRTH w0, %X = LR ~F D3 A asc. visT. M. 318

44157
BTIET

State F:h No...

1;00_3'-

PRIMARY REG. DIST. chu!rar: No.

1. PLACE OF DEJ DEATI-I 2. USUAL RESIDENCE (Whers decetssd lived. 1f lnstltation: residenos before
a. COUNTY t :;” ]‘ : a. STM'S , b. COUNTY --i/mhgga)
b. CITY (Uf outesds eorpurate limlte, write RURAL sod cive ¢. LENGTH OF | <. C1TY (I outaldy corporate lzits, write RURAL sud cive townahip) F e
townahip} | STAY (in thie plars)
TOWN St.Ilouis Town  St.Louis i s
d. FULL NAME OF (1f ot ia boscltal or lustitation, give sirect lddm or location} d, STREET {If ranl, give loeation) ‘)
HCOSPITAL OR ADDREié
INSTITUTION St , Johns Hosp. 321 Minnesota
3[’)‘EAC~E‘§S°EFD a. (First) b. (Mliddle) c. {Last) 4. DATE (Month) (Day) (Yean)
{ Twpe or Print) Daniel Francis Sevem DEATH April 24 1949
5. SEX 1] 6. COLOR DR RACE | 7. mARF:':EB NIE‘}ICE’SCESRRIED 8. DATE OF BIRTH 9.]:?5 1Inrc)ln F DOER | YEAR | OF enem o kes.
] (Bpecity) birtsday) | Mo Days | Hours } Min
Male /| White % 12-2-1048 3| I
102. USUAL OCCUPATION (Qivekind of work § 10b. KIND OF BUSINBS OR_IN- | 11. BIRTHPLACE (8tate or forwlgn country) 12. CITIZEN OF WHAT
done during most of working lifs, #ven If retired) DUSTRY COUNTRY?
¥N1i1 Nil. S5t.Louls
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Arthur Sevem . Margaret Dal
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT’ ‘p SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, xive war or dates of sorvice) NO.
Arthur Sevem 6321 Minnesota
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁ?}'ﬁgﬂﬁ“
1|, Enter only onecauseper { 1. DISEASE OR CONDITION. _ . )
line for (2, (&), and (0) | PIRECTLY LEADING TO DEATH®(5) Gk @noncdndin a dLaw\in .
ANTECEDENT CAUSES -
*This does nol mean . .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} N AR Aren A - Bl QH_ALL)
s heart foflure, asthenia, | -Tise to the above cause (o) stating - . . -
ac. It means the dis- the underlying cause loat,
eare, injurg, or complice- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrittting to the death bud not
related Lo the dizcase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION —_—
— . ves Y wo [

(Bpactiy)

21a. ACCIDENT Zib PLACE CF INJURY (e.q..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borha, 4rm, Ity sirea, offoe blds. ) Pt
HOMICIDE -
ZIU.‘ TIME . " (Month) li?w) » {Temr) (Hm) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
o - 0 e ) | WHILEAT ] NOT WHILE .’JM}(
INJURY WORK AT WORK

2 I hereby cemfy that T atiended the deceased from _Pas. kb 1998 1 C'?'M 2d:;
191, and that death occurred al 7 _A. m. J‘rom the couses cnd on the date slaled gbove.

T

aliveon 4- X2

, 18 ¥9 , that I last saw the deceased

3. SIGNATURE ™ -~ (Degree oz.title) | 23b. ADDRESS Z3c. DATE SIGNED
‘QMM R AN S () -;,[}-O QQMSJ SA_ﬁ«ovu\Mu y-2b- 4.9
24a. BURIAL. CREMA- | 24b. DATE N 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, tawn, or county) {Btato)
TICN, REMOVAL (Bpecity) l
Burial tion St.lonis __Cn. Mo. .
DA‘[“EW? REG! RS 51 TUR! f 2. FUNERAL DIRECTOR®S 81 GNATURE QDDIEQS
6 ? 2 Jos. P.Fendler Jr. 7128 Michigan
I8 d Embalmer’s & t on Reverse Side)




ey e g e e e ” L tem
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ecnee..e

....... ) Student Embalmer No. 4

working under my persona! supervision. %’
) Signed 7t

STgned.icesraccarcseseacanan wsswassmsasseseremmn Licensed Embl mer No.

Student Embalmer 7---. PR A N
' p. 0. address 2.2, 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c%:ly "
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact, should be so stated above.




